
U.S. DISTRICT COURT FOR THE DISTRICT OF NEW JERSEY

REQUEST FOR CERTIFICATE OF GOOD STANDING 

*MUST BE TYPED*

The cost of a Certificate of Good Standing is $18.00 per certificate.  Your check or money order,
made payable to Clerk, U.S. District Court, must accompany this request along with a stamped,
self-addressed envelope.  All information should be completed to ensure that your certificate is
correct.  If you know your State of New Jersey Bar ID Number, please include it.

First Name  __________________ Middle Name __________ Last Name _______________ Suffix ____

First Address Line  __________________________________________  Apt/Suite  ______________

Second Address Line  ________________________________________________________________

City  _____________________________________  State  ________   ZIP Code  ________________

Social Security Number _________________________

State of New Jersey Bar ID Number __________________________ 

District Court Date of Admission  _________________________

Date of Birth  __________________________

E-Mail Address   __________________________________________

Telephone Number where you can be contacted if necessary  _______________________________

Number of Certificates @ $18.00 each   _________

Amount of check or money order  $____________

Signature  ____________________________________ Date  __________________________

Please send completed Request with a check or money order and a stamped, self-addressed envelope to:

U.S. District Court
Attn: Attorney Admissions Office
402 East State Street, Room 2020
Trenton, NJ 08608
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